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July 14, 1994 :

Mr. Steven Siegel (CS-3T) r
Assistant Regional Counsel -
U.S. Environmental Protection Agency
77 West Jackson Boulevard

‘Chicago, IL. 60604

RE: Diosynth Inc. ' ,
American Chemical Service Superfund Site -

Griffith, Indiana
" Dear M. Siegel:

Diosynth Inc. ("Diosynth") is interested in participating in the de minimis seftlement at
the American Chemical Service ("ACS") Superfund Site. However, Diosynth contests the
allocation of liability assigned to it at the ACS Superfund Site and asks that the allocation be
either eliminated or reduced.

Based upon records provided by the Agency to Diosynth and confirming records in
- -Diosynth’s possession, plus discussions with Diosynth employees, it appears that Diosynth sent
various aqueous solutions of ethanol, isopropanol and/or methanol to ACS from March of 1986
through June of 1990. These aqueous solutions appear to range in water content from 10% to
nearly 50% by volume. (Attached are copies of some recent analyses of these materials,) The
breakdown on the shipments of the alcohol/water solutions appear to be: - 27,100 gallons of the
cthanol/water solutions; 25,000 gallons of the isopropanol/water solutions and 42,400 gallons
of the methanol/water solutions. The materials were shipped to ACS in bulk, not drums, to be
used as fucl by ACS due to their high BTU content.

Based upon these facts, one would expect that these materials would have no impact at
the ACS Superfund Site. First, the materials were handled in bulk; therefore, the spillage and/or
leakage problems associated with drums were not present, and even if spillage occurred, alcohols
evaporate very rapidly, so no residual contamination would exist.

Secondly, these materials were to be used as fuel by ACS. (No land disposal or
reclamation was to have occurred.) No residue or ash, which would have been land-disposed,
results from the combustion of these solutions. Consequently, no contamination of the soil or
the groundwater should have occurred through this means.

Akzo Nobel inc.
300 South Riverside Plaza
Chicago, Hiinois 60606-6697

Tel. (312) 906 7500
Fax {312) 906 7680



09/08/94 11:44 T7036038124 EPA/CED/GEB _ Hoo3

£
Mr. Steven Siegel (CS-3T) AKZO NOBEL
Tuly 15, 1994
Page 2

Given the nature of the agueous alcohol solutions (they are considered hazardous
principally due to their ignitability characteristic) and the fact the solutions were combusted,
Diosynth’s materials would ot have been contributed to the releases at the Site or the resulting
response costs, A review of the Record of Decision for the Site does not; indicate that ethanol,

" isopropanol or methanol are contaminants of concern or has been tm’gcbed for remediation and,
therefore, is supportive of Diosynth's position. Under such facts, a party is not to be held liable
for response costs see U.S, v, Alcan Aluminum Corp., 964 F.2d 252 (3d Cir. 1992); U.S. v,
Alcan_Aluminum Corp., 990 F.2d 711 (2d Cir. 1993); see also as support Bell Petroleum

Services Inc, v. Sequa Corp., 3 F.3d 889 (5th Cir. 1993) with respect to divisibility of harm.
As a result, Diosynth believes it should have no liability at the ACS Supctfund Site.

However, even assuming that the materials that Diosynth sent to the ACS Superfund Site
- caused some harm, which Diosynth denies, the volumetric contribution should still be adjusted.
The records indicate that 94,500 gallons of the various alcohol/water solytions were sent to the
site. The water content of the solutions ranged from 10% to 50%, so a reasonable discount
factor of 25% should have been used to account for the water content. The result is that 70,875
gallons of alcohol was transported. The density for ethanol, isopropanol and methanol typically
ranges from 6.5 to 6.7 Ibs/gallon. Using an average figure of 6.6, this result would be 467,775
Ibs. Then applying the Agency’s 99% discount for shipments made in:the 1980°s, the final
number of pounds would be 4,677.75, not the 7,500.00 pounds reported by the Agency. Ata
minimum, Diosynth asks that this reduction be made.

As stated earlier, based on the facts of this situation, Diosynth believes it has no liability
at the site, and even if liability exists, cquity calls for a substantially reduced allocation.
However, as also stated at the outset, Diosynth is still interested in participating in the de
minimis settlement, but at a reduced aliocation.
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After the Agency’s review of this matter, Diosynth asks that the Agency forward its
response to the undersigned at:

Akzo Nobel Inc.
300 South Riverside Plaza
Chicago, IL. 60606

Also, I can be reached by telephone at (312) 506-7598. Thank you for your

consideration.
Sincerely,
Edward K. Duplaga
Assistant Counsel
EKD:em
. Enclosure

cc: S. Mohamed
R. Bielschowsky
J. Massari
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15. Special Handling Instructions and Additional Information

In case of a spill call Indiana Office of Environmental Response at 317/243

National Response Center at 800/424-8802 or 202/426-2675.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment ara fully and accurately described above by
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which minimizes the present and future thraat to human health and the environment; OR, if | am a small quantity generator, | hava made & good faith
effort to minimire my waste generation and selact the best waste management malhod that is available to me and that | can atford.
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National Response Center at 800/424-8802 or 202/426-2675.
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15. Special Handling Instructions and Additional Information

15 GENERATOR'S CERTIFICATION: | hereby declare that the contenls of this consignment are fully and accurately described above by

- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon ror transport by highwéy . .
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according to applicable international and national government regulations. p
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National Response Center at 800/424-8802 or 202/426-2675.

determined to be economicaily practicable and that | have selecled the practicabie meihod el treatment. storage. or disposal currently available lo me |0y
which minimizes the present and future threat to human health and the environment: OR, it | am a small guantity generator. | have made a good taith Z
effort to mimmize my waste generation and select the best waste management method that is availabte o me and that | can alford. >
Punted Typed Name - . Signature - . v, Date
& g— — - ‘f; - - % . o Month) Day | Year (e ]
TTEVE JOEL 2K I g A }\ ',,:;l\ TV 7 0o
;‘ 17. Transporter 1 Acknowledgement of Receipt of Materials - s —
A ninted/ Typed Name Signature A Dale
N ,F Y 1 - s A//’ ‘-_-—*_u_i;,\‘\ Monih Day | Year A
Lt B -— - -
; (=80 l/ M, N A - RS S, ‘b % /} 2 ) |O
O |18 Transoor!eyﬁ Acknowledgement of Receipt of Marenals / -
5 Prirted/Typed Name Signature 7 Dawe o
E ’ Month Day | Year
: T
19 Oiscrepancy Indicaton Space [
A N - :
C '
|
v
| ' A
l 20 Faolily Owney/zr Cpemior Cernticatipn gf reczict of hazardous matenals covered by this manie g a5 noted em f_/

EPA Form 8700-22

T _ Previous editions are obsolete % A
= Stale Form 11865 (R:4-88) ( y%w ; b —3

COPY 5. TSD COPY

e e UULTDdL

—FDUNFee ™ 5 RO




q.
. . L 1)

%. R Lt N P 7 7 VEUAE H N R e S TR FU PO S PR I e P P SO S T S O PN /L Lo S e el .

—

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT -
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0.Box 7035
Indisnapolls, IN 46207-7035 .
: ] ‘
PLEASE PRINT OR TYPE {Form designed for use on elite { 12-pitch} hypewriler.} Form Approved. OMB No 2050-0039. Expres 9-30-51
B Int [} th hacded
| JUNIFORM HAZARDOUS | 7 Gerersors B €72 0 e ecumenth | © 70 1| del Mg BT R
; spgenm . (1
WASTE MANIFEST LDO0052045328D000%| 8 18msoy ¢ requred 8¢
3. Generator's Name and Malling Address A Sulle Mandest Document Number

Diosynth, Inc. ~ |INA 0383828

3432 W. Henderson St., ,Eﬂﬂ@Os IL 60618 B State Generator's D

4. Generator's Phone (312 } 583~3134 031 7 : -
5, Transporter 1 Company Name 6. Use £PA ID Number C. State iransporter s ID aa7a
Mr, Frank, Inc. r LD384 77504 9|0 TrenseonersProneyy s 720-0700 |
7. Transporter 2 Company Name 8. Use EPA ID Number E. State #mavoam«.,.u D C 5
. _ <« v w0 0L o [EFapEporters Phooe - - . "
9. Designated Facility Name and Site Address 10. Use EPA ID Number - G Sag m.mnm?.m D .
T o

Arerican Chemical Service ey
420 35S Colffax Ave. , T

-0
..hl H, Facility's Phone .
~ b A e
2 Griffith, IN 46319 NDO03i6360205)]: 24-43720" .
L 2 12. Containers / 13...- 14.
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.m s} according o applicabie international ang national governmeni regulations,
¥
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
GFFICE OF SCUD AND HAZARDOQUS WASTE MANAGEMENT -!.
P.0. Box 7035 !
Indianapolis, IN 46207-7035 rl‘
|
PLEASE PRINT OR TYPE {Form designed for use on elte {12-pitch) typewriler.) Form Approved. OMB No. 2050.0039 Expires §-30.891 :
T UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Dogagg:?!m 2. page 1 :;"c;;c:géﬂﬁgénr:‘\?’:ﬁré?‘r’;r“@5;2?,53? r -
- r 1
WASTE MANIFEST ILD00520453 24 0: 0 of ] |ST006 tgw, | o0G ! are required By :
3. Generator's Name and Mailing Address A, State Manitest Document Number
Dicsynth, Inc. : |NA 0383833 '
3432 ¥. Hendersca St., Chicago, 11, 60618 B. Stalg Generalor's ID '
4. Generator's Phone { 312 ) 583-3134 . 0316006007 e
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporier's 1%079 ;-'
Mr. Frank, Inc. lr LDY9847 75049 |0 Tenoncesin apg-720-0700_ | o
¥. Transporter 2 Company Natne 8. UseEPAID Nurnber E. State Transporier's ID -
b e e e e s e s F. Transporter's Phone i
9. Designated Facility Name and Site Acdress 10. Use EPA ID Nurnber G. State Facility s 1D : .
Mierican Chemical Service 80890002 i P
420 5. Colffax Ave. - Facilty s Phone
Griffith, IN 46319 !I wnDo3163Ie602 é S 19—924-43 0
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J. Additonal Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

18. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
_ proper shipping name and are classified, packed, marked, and labeled, and are in all respetts in proper condmon fot transport by highway
accerding to applicable international and national government regulations.

, ¥ iam alarge quanlity generator, | certity that | have a program in place lo reduce the volume and toxicity of waste generated to the degree | have

In case of a spill call the Indiana Otfice of Environmental Response at 31//241-433b (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

determined to be economically praclicable and that | have zelected the practicable method of treatment, storage, or disposal currently available to me i
which minimizes the present and future threat to human heaith and the environment; DR, if | am a small quantity generator, | have made a good faith Z
elfort to minimize my waste generation and sefecl the best waste management method that is available to me and that | can aflord. >
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

™ . OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT ™ N
. * \. Box 7035 .
' dianapolis, IN 46207-7035

PLEASE PRINT OR TYPE [Form designed for use on elile [ 12-pich) lypewnler) Form Aporoved OM8 No 2050-0038. Expwes §-30-51
UNIFORM HAZARDOUS | 1 Generators US €PA 10 No. Ef:‘““?‘ 2P L g by, Facaral o

WASTE MANIFEST I-L-D-0-0-52:0:4-53-29 YT W[ o 1 [lemsrHanaiaerequréooy
3. Generalor's Name and Mailing Address A. State Manilest Document Number

DIOSYNTH, INC. HNA 0383832

3432 W. HENDERSON ST" au'(m’ IL'! 60618 B, State Generator's 1D
4, Generalor's Phone | 312 b 583"3134

5. Transparter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID MTQ
MR _FRANE DI II ‘LDY-B-4-T7 75 Q-4 9|0 Transporters Pmm?ﬁ&"?ZO"ﬁ?Oﬂ
. lransporter ormpany Name i 8. Use EPAID Number E. State Transporter's 1D .
| s s v x4 4 s+ & s « {F TrarsportersPhone . T - LU
9. Designated Facllity Name and Site Address 10. Use EPA ID Number .~ G. State Faciity's 1D __ . - -
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GRIFFITH, IN., 46319 |1.ND016.360265 210-024mbAT0
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J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes Listed Above

15. Special Handing Instructions and Accitional Information

16. GENERATOR'S CERTIFICATION: | heteby declare that the contents of this consignment are fully and accurately described above by
proper 5hipping name and are classified, packed, marked, and labeled, and are in all respec!s in proper condition for franspaort by highway
according e applicable international and naticnal government regulations.

If | am a large guantity generator, | certily that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

In case of a spill call the indlana Office of Environmental Response at 317/241-4336 (déy '(')r‘nl"ght} and the

National Response Center at 800/424-8802 or 202/426-2675.

determined to be economically practicable and that | have selacted the practicable method of treatment, storage, or disposal currently availabie to me | e
which minimizes the present and future threat to human heaith and the envirenment; OR, if | am a small quantity generator. | have made a good faith =
effort to minimize my waste generation and select the best waste management method that is available to me and that ) can afford. >
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[= o~ 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
w =) proper shipping name and are classified, packed, marked, and labeled, and are in all respects ln proper condition for transport by highway
"6 8 according to applicable intarnational and national government regulauons
@ ‘j, i | am a large quantity generator, | certity that | have a program In piaca ‘to reduce the volume and toxicity of waste generated to the degree | hayve
o o~ datermined ia be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me |y
= which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
QO effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at g00/424-8802 OF 202/426-2675.

;IDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
7/ QFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

1P.0.Box 7035 Lo
H;Jnnd.ammons IN 46207-7035 AR |
- Y Lt :
=" PLEASE PRINT OR TYPE {Form designed for use on ehte T12-pitch} hpewriter.} Form Approved. OMB No. 2050-D039. £xpires 9-30-91
Exp
UN'FORM HAZAR DO US 1. Generator's US EPA 1D No. ogﬂamle?t 2. Page 1 Lng?r?;aﬂogén g?qu:h'Ha[i larea =
WASTE MANIFEST _ [T1-L-D-0:5:2:0:4:5-3-2-9] $EI Y] o 1 |BniBr 8 aaisilicalisaty

3. Generator's Name and Mailing Address

DIOSYNTH, INCC.
3432 W, HENDERSON ST.

4. Generator's Phone { 312

~— €HICBGO, IL., 60618
383-3134 -

A State Manilest Document Number*

INA 0429202

B. State Generator'sID 4, .

0316006007 -

"

5. Transporter 1 Company Name

MR. FRANK; INC.

6. Mse EPA ID Number

n98¢.}7

i I

75049

C. State Transporter's I, 0079

7.

Transporter 2 Company Name Use EPA 1D Number

LR S T T

D Wanaportar's Phon 703—720—2@0‘

E. State Transporter's (D
F. Transporter's Phona

9. Designated Facllity Nam# and Site Address

. AMERTCAN CHEMICAYL SERVICE
" 420 S. COLFAX AVE,

10.  Use EPA ID Number

Lnnoxaaeozs

G. State Faciity's 1D~

9180890002 .\ .-

H Facility's Phone

: - GRIFFITH, IN., 46319 219—924—4370 s
: 11. US DOT Description (ncluding Proper Shipping Nare, Hazard Class, and ID Nl.mber) 12 Containers Total Ui wWa'srlé No.
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J. Additionai Descriptans for Materials Lisied Above

K. Handing Cades lor Wastes Listed Above

15. Special Handing Instructions and Additional Information

e

L5

~

according to applicable international and national government regulations.

16, GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantily generator, 1 certify that | have a program in place 1o reduce the volume and toxicity of waste generated to the degree 1 have
determined 1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and luture threat o human health ang the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best wasie management method that is available to me and that | can afford.
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U.S. ENVIRCNMENTAL PROTECTION AGENCY
OSRE-POLICY & PROGRAM EVALUATION DIVISION
MAILCODE 5502G
401 M STREET, SW, WASHINGTON, DC 20460

FACSTMILE REQUEST AND COVER SHEET .

|1° .iEzLJCIQTV\&~_ 625%5F2%1*7/ o
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INFORMATION FOR SENDING FACSIMILE
MESSAGES TO EPA HEADQUARTERS
OSRE-POLICY & PROGRAM EVALUATION DIVISION

' FACSIMILE VERIFICATION
EQUIPMENT NUMBER NUMBER .

Cannon '703/603-9117 .703/603-8900




